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Registration District No. F S ——

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

_; 3_1 g -Primaty Registration District No L003 ____________

STATE FILE

e 392D

NUMBER

Registeor's No-.Bﬂ?l--...._

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceused lived.

IF institation: 'R.esidgnc_e before

130. FATHER'S NAME
Francis Ernest Nesmeyer

13b. MQTHER'S MAIDEN NAME
Genevieve Farnen

14, NAME OF HUSBAND OR WIFE

none

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no,_or unknawn]| (Lf yes, give war or dotes of service)
. Nno

16, SOCIAL SECURITY NO.

17.

Condltions, if any,

none
18. CAUSE OF DEATH (Enter only one cavse per line for [a), (b}, gpd {c}.)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) L
DUE TO (b} %.AAMAM

INFORMANT

Francis E, Nesmeyer 598la Go

Address

a. COUNTY o. STATE Missouri b. COUNTY admi s sig,
b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY inside Limits
1owN S, Louis, Misgouri Yes [ Ne{] 0wy St, Louis (12) Yes[] Nol]
c. Eglglg.r::lAElEogF {If NOT in hospital, give location) | Length of stay in 1b o %%E{EE-;S {H outside, give location) Reside on Farm
Al .
/(, insTITUTIon Missouri Baptist é 5981a Cote Brilliante| Yes[J Ne[]
3. :leE OF DE)CEASED First Middle Last 4. DSTE Month Day Year
. ype or print P
N John Frencis Nesmeyer peatTH  dJuly 31,1857
5 SEX 6. COLOR OR RACE| 7. MaRRIED[ ] NEVER MAQIE{} 8. DATE OF BIRTH ey AEE SS':::,’; szlz:ll‘::sﬂg::m !:DL::DER 2;:.!!& :
Male Whi te wiooweo[]  owosceold| July 31, 1957 A
’ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City ond stote or sountry) 12. CITIZEN OF WﬁAT COUNTRY?
during most of working [ife, sven if retired) iNDUSTRY
none none St.louis,Mo, U.S.A,

B t

INTERVAL BETWEEN

ONSET AND DEATH
B L@%

which gave rise 1o
cbove cause (a),
stating the under-

}

F g

"Death cccurred at

Z‘ E / ‘)‘0 .P Zon the- %Iu stated above;

z Iying couse laat. DUE TO (<)
=g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the tarminol dissoss condition givan in PART 1 {a) 19. WAS AUTOPSY
5 4 .‘5' PERFORMED?
£ 762 ves[] no X
=1.20a. ACCIDENT -SUICIDE -HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! or PART Il of itém 18.) i
x 2
v O o 0O
;’ 20c. TIME OF .Hour  Month, Day, Year
a INJURY - am. -
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK ) f
2k | attended the deceased from d last saw him ullvo on ghﬁé 77 gﬁ /. és ?
ond to the bext of my knowl#8ge, from the fouses

{Licensed Embotmar's Statement on Reverse Side)

V!

22a. {Degree or b 22b. ADDRESS 22¢. PATE SIGNED
. 3 )2/ 7. g -/ f)
230, BURIA[:.W TE * 23c. NAME OF CEMETERY DR EM‘AT Y - 23d. LQCATION {City, town, or County) [Snn-)
HW W'& 1 '57 natonnca -ﬁ b 24 o S&M :
k “FUNERAL DIRECTOR 104 Aa 313 ] - | 25 DATE RECD. BY LOCAL REG. | 26. m=_ TRAR s sl TURE
owland Mortuary %vc_ ) Manchester A 29 57 mﬂ I - Zi




L e g LR

STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the body whose name is recorded on the reverse side ?f this certificate was embalmed

. y‘"" .. el . .'.

by me, orby ...l ..l e e et b e re e e e e ras et et bae st b bt bt eeennnraan e een » Stident Embalmer No., ...................
working under my personal supervision. W' g ,

Student .....ooovviiiiinnnin.nn, et Bigned .. e

Signature of Student Embalmer

Licensed Embalmer No.........cccenveenenn.

P. O. A&dress

Note: The above MUST BE SIGNED BY THE LICENSED® EMBALMER in his OWN HANDWRITING. (Fallure |
to comply with the above constitutes grounds fér revocatlon “of license). - -
If embalmed by a STUDENT he also shall Ssign in his. OWN handwntmg
If this body is not emhalmed, fact should be so stated above

.y
O




